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nervous system, especially insanity, the ribs were apt to 
undergo very morbid changes, giving rise to increased brit¬ 
tleness, and hence the predisposition to fracture from the 
slightest violence. In this same line of study, the history 
of a case of mania, followed by hypermsthesia and osteo¬ 
malacia, is reported by Dr. j. C, Howden, in the “Glasgow 
Medical Journal.” In his case post-mortem examination 
revealed softening of all of the bones in the body, with the 
exception of those of the skull. Although in the course of 
the disease the pain and hyperesthesia had been remark¬ 
able, the existence of mollitis ossium had never been 
detected during life, as the patient had lain constantly in 
bed. B. M. 


CLINICAL. 

APHASIA. 

In the “ Revue Generate de Clinique et de Therapeu- 
tique” (October I, 1890) three cases are reported by Dr. 
De La Barcerie. Primary aphasia, according to this author, 
is due to a lesion in the right or left frontal convolution. 
The apoplectiform stage is owing to congestion, and not 
hemorrhage. There is no partial or complete hemiplegia. 
Paralysis of the tongue, however, has its origin in a cerebral 
lesion, either embolism or hemorrhage, that involves the 
fibres of the hypoglossal nerve in the neighborhood of the 
pyramids and olivary bodies. L. F. B. 

APHASIA. 

In the Johns Hopkins “Medical Bulletin” (April, 1890) 
Charles E. Simon reports the following case: A. H., sixty- 
two years old, married, peddler by trade; always well; 
never the subject of any serious illness. Four years ago, 
before the present trouble came on, he was considerably 
worried by the loss of the white garment in which, as a 
strict observer of Mosaic law, he was in the habit of saying 
his prayers. His disturbance of speech he regards as a 
direct punishment from above. Another mental shock 
resulted in total loss of speech for a few hours. Later in 
the day he could chat with his family. The next morning, 
unable to utter a word, he indicated his condition by wild 
gestures. Under electrical treatment he gradually recov¬ 
ered to a certain extent. Headache and intense giddiness 
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(relieved by lying down) and a certain degree of excitability 
and irritability are prominent symptoms. Sight, hearing, 
taste and smell are normal; memory good. The patient 
can make purchases. There is want of power to arrange 
words in grammatical sequence. Though he says he can¬ 
not, he can write at dictation when given word for word, 
sometimes mistaking occasionally c for d and an a for a b. 
Volitional writing is impaired and almost entirely lost, 
except writing his own name. His understanding of printed 
language is good, and reading aloud normal, as is the faculty 
of copying words. L. F. B. 

BERI - BERI IN THE PROVINCETOWN GRAND 
FISHING BANK FLEET. 

In the “ Boston Medical and Surgical Journal,” Novem¬ 
ber 13, 1890, Dr. W. S. Birge reports seven cases of beri¬ 
beri among the fishing fleet that returned from the Grand 
Banks in the fall of 1889. The disease does not often 
originate so far north. Its undoubted cause in this instance 
was defective nourishment, the salt beef being of poorer 
quality than usual and the supply of fresh provisions most 
meagre. Dampness and cold, that are always present on 
the Grand Banks, would undoubtedly act as factors in 
developing the disorder in a system impoverished and 
rendered anaemic from a diet at once unwholesome and 
deficient in nitrogenous principles. The catch of fish' was 
at irregular intervals, so that fresh fish as food was of rare 
occurrence. 

The sufferers were all naturally strong, able-bodied men, 
without previous trace of constitutional disturbance. The 
prominent symptoms in each were general oedema, dysp¬ 
noea with precordial distress, numbness of the lower ex¬ 
tremities, with a peculiar shuffling gait, showing marked 
inability to lift the leg at the knee. In three cases there 
was enlargement of the spleen. 

1 reatment consisted chiefly in the use of a mixed diet, 
composed of coarsely prepared grains and a liberal allow¬ 
ance of fresh beef, of diuretics and hydragogue cathartics 
in marked dropsical effusion, together with digitalis and the 
administration of tincture of chloride of iron and iodide 
of potassium. p. p g 

DRUMMER’S PALSY—PARESIS OF THE LEFT 
FLEXOR LONGUS POLLICIS. 

Dr. Ludwig Bruns (Neurol. Centralbl., June 15, 1890) has 



